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30 years, serving on many committees and re-
ceiving the North Carolina Society of
Anesthesiology’s Distinguished Service Award.
In 1974 he worked with Project Hope at the
University of West Indies in Jamaica. During
the Vietnam war era he was commissioned as
a Lt. Commander and stationed at Jackson-
ville Naval Air Station in Florida as an anes-
thesiologist. As an NCSU alumni he was still
active and established the Caldwell-Coffer
scholarship.

His strong commitment to his country led
him to a very active role in politics and public

policy.

RECOGNIZING THE SISTERS OF
MERCY ON THEIR 150TH ANNI-
VERSARY

(Mr. HIGGINS asked and was given
permission to address the House for 1
minute.)

Mr. HIGGINS. Mr. Speaker, I rise
today asking you to join me in recog-
nizing the 150th anniversary of the Sis-
ters of Mercy of Buffalo, New York.

The Sisters of Mercy were founded in
Dublin, Ireland, in 1831 by Catherine
McAuley. The first order was formed in
the United States in 1843 in the city of
Pittsburgh.

The Sisters of Mercy came to Buf-
falo, New York in 1858. And since that
time, from a small teaching order of
Mercy nuns, they established a Catho-
lic school system in Buffalo, New York,
hospitals where they ministered to our
sick, schools where they taught our
children and provided an extraordinary
example of compassion and love
throughout the western New York

community.
The Sisters of Mercy are also doing
extraordinary humanitarian work

throughout the entire world in very
volatile places like Africa and the Mid-
dle East. And the Sisters of Mercy were
represented here today in our Nation’s
Capital at the first papal visit of Pope
Benedict to the United States.

Sister Margaret Ann Coughlin, a
long-time friend and 50-year member of
the Sisters of Mercy, was here today to
join in the celebration that this Nation
held in welcoming the new Pope to the
United States.

The Sisters of Mercy have cared, not
only in the United States, but through-
out the world, for the despised and the
dispossessed. And those who have been
forsaken have never been forsaken by
the Sisters of Mercy.

A lot of the institutions that they
started, schools, hospitals, are now run
by lay people and also administered by
lay people, but what remains, Mr.
Speaker, is the constant love and com-
passion, that principle that was estab-
lished first and foremost and continues
today by the Sisters of Mercy.

——————

NATIONAL HEALTH CARE
DECISIONS DAY
(Mr. GINGREY asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)
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Mr. GINGREY. Mr. Speaker, I rise on
National Health Care Decisions Day in
support of health organizations all over
the country who are educating the pub-
lic about what it means to have an ad-
vance directive, or a living will.

Mr. Speaker, advance directives
allow individuals to maintain control
of their health care decisions even at
the end of their lives, regardless of the
circumstances that they may face at
that time. It is crucial for individuals
to understand the options that pres-
ently exist so that they may convey
their end-of-life medical wishes accu-
rately and effectively. Accordingly, I
have introduced a resolution, H. Con.
Res 323, supporting the goals of the Na-
tional Health Care Decisions Day,
which has garnered broad bipartisan
support in both the House and the Sen-
ate.

Mr. Speaker, this bill does not ex-
press what those end-of-life medical de-
cisions should be, rather, it simply en-
courages Americans to educate them-
selves about these very difficult issues
and to talk about them with their
loved ones.

I want to thank the more than 100
Members of Congress who have already
joined me in cosponsoring this resolu-
tion. And of course I look forward to it
being considered on the floor very
soon. And I encourage all Americans to
set aside time to have what may very
well be one of the most important con-
versations a family can have.

———

REMOVAL OF NAMES OF MEM-
BERS AS COSPONSORS OF H.R.
2833

Mr. COURTNEY. Mr. Speaker, I ask
unanimous consent to remove MAD-
ELEINE BORDALLO, RON KLEIN and JOHN
BARROW from H.R. 2833, the Preexisting
Condition Exclusion Patient Protec-
tion Act of 2007.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Connecticut?

There was no objection.

———

SPECIAL ORDERS

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 18, 2007, and under a previous
order of the House, the following Mem-
bers will be recognized for 5 minutes
each.

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Texas (Mr. POE) is recog-
nized for 5 minutes.

(Mr. POE addressed the House. His
remarks will appear hereafter in the
Extensions of Remarks.)

————

VETERANS CARE

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Indiana (Mr. BURTON) is
recognized for 5 minutes.
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Mr. BURTON of Indiana. Mr. Speak-
er, occasionally things happen when
you’re in Congress that make you so
angry that you can’t hardly stand it.

I got a call this past week, Mr.
Speaker, from a friend of mine from
my childhood. And her brother is a vet-
eran who was in the veterans hospital,
and he was assigned to a community
residential care program. That’s where
they put one of these veterans into a
home in a neighborhood with other vet-
erans, and they’re supposed to be cared
for.

She told me that the place where he
was being kept was not clean and that
the room he was in had a window that
was sealed shut. He took oxygen, and
there were no signs or anything that
dealt with the oxygen that he was tak-
ing. A dog in the house came into his
room and chewed through his oxygen
tube. He had to keep his door shut, so
it virtually made him a prisoner in this
house.

There were four veterans in this
house. And the attitude of the person
who ran this home was not anything
that you would call conducive to good
care. The two sisters of his were very,
very upset and they thought that he
shouldn’t be kept in this place, and
they asked me if I would check into it.
So I called the caseworker, a lady
named Pat Erp, and she told me that
everything out there was fine. I said I
wanted to see for myself. So I went out
to the house. By the time I had arrived,
they had contacted the woman who
owned the house, and she was very hos-
tile and said she wouldn’t allow me,
even though I was a Member of Con-
gress, to take a look at the cir-
cumstances under which Mr. English
was living, that’s my buddy from child-
hood, Paul English. I didn’t want to
press the case, so I called the director
of the Roudebush Hospital in Indianap-
olis. He wasn’t in, but I did get his as-
sistant director, who was very nice,
and he agreed to have somebody come
out there and take a look at the situa-
tion.

He came out with two ladies who
were nurses there. And my childhood
friend’s sister went into the house with
him to try to get his clothes and every-
thing out of there so they could take
him to her house until they found an-
other place for him to be kept.

They were hostile, the two nurses
from the Roudebush Hospital were hos-
tile. They evidently changed the cord
on his oxygen equipment, and they said
that nothing like that happened, and
yet his sister saw that it happened and
they were very upset.

The room in the house was not clean.
He had two towels in his room, both of
which had holes in them, obviously
older. And on the weekends, the case-
worker said that the woman who took
care of these veterans who were in her
care would leave for the weekend and
left a pot of food on the stove.

This isn’t the way that our veterans
ought to be taken care of when they’re
in a community residential care pro-
gram, so I decided to pursue it further.
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